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Student Details
	Name of Student
	

	Job Title
	

	Employer
	

	Contact email address
	


Student Academic Qualifications
	Degree Title
	

	Award
	

	University
	

	Date of completion
	

	Any other relevant qualifications
	


Student Prior Experience
	Approximate number of Intraoperative Neuro Monitoring cases attended
	


Workplace Mentor
(usually line manager, but must have Intraoperative Neuro Monitoring expertise)
	Name of Workplace Mentor
	

	Job Title
	

	Employer
	


Workplace Mentor Prior Experience
	Approximate number of Intraoperative Neuro Monitoring cases reported
	


Signatures
	
	

	Student signature
	Date 

	By submitting this form, you acknowledge you have the support from your line manager and have a suitable workplace mentor in place, and available for support throughout the duration of the course.
Please Note: Students cannot be enrolled without a suitable workplace mentor in place.

	
	

	Students line manager signature
	Date
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